2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .- FILED

DOCUMENT # P01000075319 ~

1. Ennty Name

MANATEE LAWN & PLANT CARE, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

830 CARTER RD P.O. BOX 1039
#234 QCOQEE FL 34781-1089
WINTER GARDEN FL 34787

2' PflnCiDaf Place Of Busmess 7 3- Ma”jng Address —.- T -” ”ll” ﬂ I“ Ilm Ilm II III IHII [”I I]l ‘Iﬂll‘ H ‘ll’
Suile, ApL. #, etc. "' Suite, Apt #, elc ' MOORE CH2ZE034 {11/03)
City & State — City & State - 4. FE! Number . ] Applied For |
59-3731178 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired C Eg'gfq L;;\ff:;ticnal

6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent

Name

ROBERTS, SCOTT C ESQUIRE O

37 N ORANGE AVE SU!TE 200 Strest Address (P.O. BOX N;Jn';ber is Mot Acceplable)

ORLANDO FL 32801

City EL Zip Cotde

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligatens of registered agent.

»

SIGNATURE — R . — . - —
Sgrature yeed w prisd name of repsiered agenl and thie § apphcatle {NOTE. Regisiered Agen? signature requred whon reinsiating) DATE
FILE NOw!!! FEE IS $-1 50.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - : Trust Fund Contribution O Added {c Fees
Make Check Pryabie to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
e D O Detete TTE [ Change  [] Adddion
NAME HATFIELD, BiLL NANE UnnnonnsnTe )
STREET ADDRESS | 2260 LAKE PICKETT RD STHEET ADDRESS 017390 04~80023-020 {50, &0
oiy-s1-7¢ | ORLANDO FL 32826 ' _ - LY -5 7P _
TILE D [ pelete e [ Crange [ Addition
NAME PAYNE,:THOMAS NAME
STREET ADDRESS | 1422 CENTER ST STREET ADDRESS
ory-s-2p | QCOEE FL 34781 ) __§ vwestaw
TALE [ pelete TLE [JChange [ Addition
HAME NANE
STRECT ADDRESS STREET ADDAESS
CIrt-51-2IP GITY - ST- 2P o .
Mg T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P § covestae o
TILE 3 Detete TITLE Ol Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-2IP
TMLE O pelete THLE {7 Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 217 CITY-ST- 2P

12. } hereby cerh{ryl that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.Q7$S)(i), Florida Stalutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recever o gsiee empowere this report as required by Chapter 607, Forida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment wit address, with £l other like grmpowered.

SIGNATURE:

1~26-04 3212252497

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGIWNG OFFICER OR DIRECTOR Daytime Frona %




